




























 S H O R T  S C I E N T I F I C  R E P O R T
Abstract
Introduction: Since the 20th century, electric 
shock torture has become one of the most 
prevalent methods of torture partly because it 
produces sequelae that are more challenging to 
visibly detect, particularly when administered 
using high voltage and low current. In sexual 
torture, a wire is wrapped around the head of 
the penis and a wire electrode is inserted into 
the urethra. This produces unbearable pain and 
can lead to urethral strictures with devastating 
physical and psychological consequences.
Objective: To document electric shock 
torture to genitals as an etiologic agent in 
urethral stricture and erectile dysfunction 
amongst survivors of electric torture introduc-
ing the term “parrilla urethra” for the electric 
shock torture urethral stricture.
Materials and methods: The study included 
40 patients who attended the Department of 
Urology, Directorate of Health services, Sri-
nagar, Kashmir, India with obstructive lower 
urinary tract symptoms (LUTS) / obstructive 
uroflowmetry between March 2010 and No-
vember 2014. All cases had an antecedent of 
electric shock torture to genitals six months to 
one year prior to examination. Pre-post psy-
chological impact and well-being was used 
through Global Assessment of Functioning 
(GAF) scores.
Results: The mean age of patients was 35.6 
years. Most of the urethral strictures were 
located in the anterior urethra. Some degree of 
erectile dysfunction was present in all (100%) 
of patients. Psychological sequelae including 
depression, anxiety, acute stress disorder and 
symptoms of post-traumatic stress disorder 
were observed. Patients were treated with stan-
dard urethroplasty procedures after address-
ing the urethral stricture. This improved both 
physical and psychological sequelae of torture. 
Keywords: electric shock; parrilla; torture; ure-
thral stricture
Introduction
The Kashmir region is a geographical area 
split between Indian, Pakistani and Chinese 
jurisdiction, that has suffered from protracted 
political conflict and where ill-treatment and 
torture has been widely documented (Deol & 
Ganai, 2018; Haq, 2017, 2018; Human Rights 
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Watch, 1993; Institut of Strategic Studies, 
2019; JKCCS, 2019). In many of the reports 
available there have been reports of electric 
torture (Amnesty International, 1995; Deol 
& Ganai, 2018; Haq, 2017; Human Rights 
Watch, 1993; Tahir Tabassum, 2012).
Electrical injury is a physiological reaction 
caused by electric current passing through 
the human body (Rybarczyk et al., 2017). 
Electric shock torture is widespread with 
Amnesty International (1997) finding that 
electric shock torture and ill-treatment have 
been reported in 62 countries in the period 
1990-1997, and is commonly used by law 
enforcement officers with easily concealable, 
electro-shock weapons (TASERs and similar 
devices) (Amnesty International, 1997). Elec-
tric shock torture has become one of the most 
prevalent methods of torture since the 20th 
century, partly because it produces sequelae 
that are more challenging to detect visibly, 
particularly when administered using high 
voltage and low current. The method there-
fore assists perpetrators with circumventing 
the negative political consequences posed by 
human rights monitoring mechanisms and 
from human rights advocates discovering and 
reporting torture (Amnesty International, 
1997). One particular form of electric shock 
torture is parrilla torture. Parrilla, a term that 
stems from the Spanish word meaning a grill 
or barbeque for cooking meat, is a method of 
torture in which a victim is strapped to a metal 
frame and subjected to electric shock torture 
(Gómez-Barris, 2009). This torture method 
produces devastating psychological and phys-
ical consequences. The method was used by 
a number of countries in South America, in-
cluding during the “dirty war” (1974-1983) 
in Argentina and in Chile during the Pino-
chet regime (1973-1990) as an interrogation 
method (Villani, 2011). 
The three major mechanisms of electri-
cal injuries are direct tissue damage, thermal 
injury and mechanical injury (Dzhokic¨et al., 
2008). However, virtually every part of the 
body can be injured by the electric current and 
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by a plethora of factors, including the type of 
body part targeted, the number of torture ep-
isodes, the duration of each torture episode, 
and the strength of the electric current. Alter-
nating current (AC) is three times more dan-
gerous than direct current (DC) of the same 
voltage. Nerves, muscles, and blood vessels 
have lower resistance and are better electrical 
conductors compared to bone, tendon and fat 
with nerve tissue having the least resistance to 
current flow, and are thus more susceptible to 
damage (Dzhokic et al., 2008).
Commonly, bare wire electrodes are 
applied to or inserted into different sensi-
tive body parts, including genitalia, breasts, 
buttocks, fingers, toes, tongue, and head. 
For males, during electric torture to genitals, 
the fixed wire is wrapped around the head 
of the penis and a bare wire is inserted into 
the urethra. This results in mechanical ure-
thral trauma in addition to electric injury to 
the urethra and other tissues. Some victims 
may consequently develop obstructive voiding 
symptoms and erectile dysfunction depend-
ing on the severity of the torture episode(s).
The most frequent psychological sequelae 
include sleep disturbances, being uncomfort-
able in situations reminding of past torture 
experiences, stigma and social isolation, rumi-
nations about traumatic events, emotional in-
stability and violence towards family members 
and suicidal attempts (Araujo et al., 2019; Ba 
& Bhopal, 2017; Crescenzi et al., 2002; Cun-
ningham & Cunningham, 1997; Masmas et 
al., 2008; Suhaiban et al., 2019; Tamblyn et 
al., 2011).
Although electric torture to genitals has 
been previously described (i.e. Iran Human 
Rights Documentation Center, 2011; Weishut, 
2015), no known research exists that investi-
gates the sequelae and optimum rehabilitation 
procedures for patients presenting with ure-
thral sequelae. This paper aims to help address 
this gap with two objectives:
1.  To describe electric shock torture as an 
aetiological factor for urethral strictures 
and erectile dysfunction.
2. To introduce the term “parrilla urethra” 
into the literature for the urethral stric-
ture disease resulting from electric shock 
torture to genitals.
Methods and materials
Sample. Survivors of electric shock torture 
(n=40, age 28-60 years) presenting with ure-
thral strictures at a Directorate of health care 
centre in Kashmir, India, between March 
2010 and November 2014. All the patients in-
cluded were from Kashmir valley (India) and 
had suffered torture at the hands of security 
personnel/armed groups as per narrated in 
clinical alleged history to our initial examina-
tion. We did not assess who was responsible 
for the violence because it was not relevant 
for our medical needs assessment.
Methods. Patients were self-referred or re-
ferred by human rights organizations. There 
was not a full systematic medical exploration 
of torture although patients were referred to 
other services in the hospital when required. 
Torture was defined using the Convention 
against Torture (UN General Assembly, 1984). 
All patients had a history of trauma inflicted 
upon the urethra via electric shock six months 
to one year prior to presentation. Patients with 
earlier lower urinary tract symptoms and any 
past history of urethral instrumentation were 
excluded from the study.
Erectile dysfunction was measured using 
the International Index of Erectile Function 
(IIEF-5) (Rosen et al., 1999; Rosen et al., 
1997). It is a 5-item measure, each one scored 
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5-25. The patients were classified as having no 
ED (22-25), mild ED (17-21), mild to mod-
erate ED (12-16), moderate ED (8-11) and 
severe ED (5-7). 
Retrograde and micturating cystourethro-
gram testing were obtained in all patients to 
determine stricture location and length.
Patients were screened for psychological 
consequences as part of the standard clinical 
interview and referred to psychiatric assess-
ment when required. 
The Global Assessment of Function 
(GAF) was used as a WHO recommended 
overall measure of global mental health and 
functional impact of psychological symptoms. 
This is a Likert-scale ranked 0 to 100; 100 
being optimal functionality (Aas, 2011).
Ethical elements. The study was approved 
by the departmental committee that also looks 
into ethical aspects of biomedical research con-
ducted in the department. This being a retro-
spective audit of the anonymised records, the 
committee did not deem it necessary to refer 
the study to the main institutional ethics com-
mittee (IEC) as there was no ethical issues in-
volved and hence exempt from ethical review.
Results
Pre-operative data. The stricture length ranged 
from 4 cm to 12 cm with a mean of 6.8 cm 
affecting the bulbar (n=22), penobulbar 
(n=7), and penile (n=6) urethra. In 5 cases 
there was pan-urethral damage (table 1). 28 
patients had a history of painful acute urinary 
retention (AUR). All patients also had erec-
tile dysfunction secondary to electric shock 
as defined by IIEF-5 Scores 12 patients had 
severe ED, 21 had moderate ED, and 7 pa-
tients had mild to moderate ED. A subsection 
(n=16) patients also had uncontrollable urine 
loss which was the result of overflow incon-
tinence from chronic retention or a result of 
detrusor overactivity. An obstructive pattern 
was observed on uroflowmetry in all patients. 
Psychological sequelae including anxiety, 
acute stress disorder/post-traumatic stress dis-
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Figure 2. On MCU. Arrow shows post operative one side dorsal onlal buccal mucosal gaft urethroplasty 
in parrilla urethra












Poor Urinary Flow 40 (100%)
Erectile Dysfunction 40 (100%)
    - Severe (IIEF 5-7) 12 (30%)
    - Moderate (IIEF 8-12) 20 (50%)
    - Mild (IIEF 12-16) 8 (20%)
Painful Acute Urinary Retention 28 (70%)






91-100 0 7 (17.5%)
81-90 0 8 (20%)
71-80 3 (7.5%) 20 (50%)
61-70 6 (15%) 5 (12.5%)
51-60 11 (27.5%) 0
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order, and depressive disorder were observed 
amongst the victims who were referred for psy-
chiatric/psychologist evaluation before man-
agement of urethral stricture disease (see table 
1). This was in part secondary to torture and 
in part due to the presence of the suprapubic 
catheter, social isolation and continuous am-
moniac smell of urine. 
Patients with acute retention symptoms 
were initially managed by suprapubic cathe-
terization (SPC) and drainage. All patients 
were later managed by substitution urethro-
plasty using oral mucosal graft placed dor-
sally after mobilization of urethra on one side 
only (Horiguchi, 2017) decreasing the urinary 
stream. Its surgical management is a challeng-
ing problem, and has changed dramatically in 
the past several decades. Open surgical repair 
using grafts or flaps, called substitution ure-
throplasty, has become the gold standard pro-
cedure for anterior urethral strictures that are 
not amenable to excision and primary anasto-
mosis. Oral mucosa harvested from the inner 
cheek (buccal mucosa).
GAF scores measure the overall deterio-
ration in functioning (see table 2). After ure-
throplasty none of the patients had to use a 
urobag. There were also improvements in erec-
tile function. This is reflected in an overall im-
provement in GAF scores (Chisq: 65.90, df: 
39, p<0.000). We could not assess whether 
the improvement in overall well-being had 
an impact on primary PTSD and depression 
symptoms directly related to torture, although 
this seemed the case in conversations with the 
psychiatrist and psychologist where the pa-
tients were referred. 
Discussion
The “parrilla urethra” (electric shock) is a 
torture method used to cause pain and fear 
without necessarily causing any immediate 
visible harm. The patients subjected to such 
torture complained of erectile dysfunction, 
dysuria and haematuria, difficulty in mictu-
rition as also reported by previous studies 
(Lunde I, 1992; Petersen et al., 1985). Elec-
tric shock torture to genitals is a predomi-
nantly physical torture method with both 
physical and psychological consequences, 
and with relentless long-term psychological 
sequelae (Araujo et al., 2019; Ba & Bhopal, 
2017; Miles & Garcia-Peltoniemi, 2012). In 
Kashmir Valley, suicide seems a hidden con-
sequence of the protracted conflict (Wani et 
al., 2011). 
To the urologist, these patients present 
with predominantly obstructive voiding symp-
toms with associated poor self-esteem and psy-
chological sequelae. There is, as such, a need 
for an interdisciplinary approach that is holis-
tic and that addresses both mental and psy-
chological well-being of both mind and body. 
Most of these patients were on urinary diver-
sion in the form of suprapubic catheter (SPC) 
with an external urine collection bag (urobag) 
attached to it for collection of urine result-
ing in change in bodily image and a constant 
smell of urine. As a result, these patients prefer 
social isolation which leads to further deterio-
ration of their social, physical and psychologi-
cal wellbeing. Addressing the urological issues 
results in freedom from an SPC and conse-
quent improvement in bodily image, which 
boosts self-esteem and confidence to social-
ise, thereby having a positive impact on overall 
wellbeing. 
In the literature, the incidence of erectile 
dysfunction (ED) ranges from 20% to 84% in 
patients with urethral injury secondary to per-
ineal trauma or pelvic fractures (Blaschko et 
al., 2015). ED caused by such trauma is due 
to lesions of the cavernous nerves or branches 
of the internal pudendal arteries that pass in 
close proximity to the pelvic bones and poste-
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soft tissues and the bony pelvic ring result in 
a high risk of concomitant local injury associ-
ated with fractures of the pelvis. Even without 
severe urological injury, damage to the deli-
cate vascular and nervous tissues supplying 
the genitalia can result in sexual dysfunction 
(Barratt et al., 2018). 
In electric torture (“parrilla urethra”) the 
erectile dysfunction is secondary to electric 
current injury and adds to the psychological 
consequences. Penile neurovascular tissue has 
the least resistance to current flow of all the 
tissues in the pubic area and is the most sus-
ceptible to damage with resultant neurovas-
cular dysfunction and numbness of phallus. 
The electric current may result in coagulation 
of small vessels supplying the erectile tissue in 
addition to causing direct myogenic damage. 
We thus presume a multifactorial neurovascu-
lar and neuro-myogenic basis for erectile dys-
function in our sample of tortured patients.
In the majority of our cases the strictures 
were in anterior urethra likely due to the diffi-
culty in negotiating bare wire through the an-
atomical course of bulbar urethra. 
The urogenital problems were further 
compounded and complicated by neuropsy-
chiatric sequalae of torture in our study group 
and patients were seen by psychiatrist during 
and after the treatment of urethral stricture. 
All the patients showed an improvement in 
GAF score after urethroplasty. 
“Parrilla urethra” seems to be an appropri-
ate term to define the urethra with sequalae of 
urethral trauma, particularly urethral stricture 
resulting from electric shock torture to geni-
tals. The term will help to differentiate it from 
other aetiologies of urethral stricture. 
Limitations
The sample size is low. We could not use psy-
chometric measures of mental health changes 
and data is based on overall measures of well-
being and clinical information from treating 
professionals. There is a need for prospective 
studies that carry out a pre-post measure of 
mental health impact, whilst distinguishing 
those impacts related to torture and those 
related to the psychosocial consequences of 
urethral stricture.
Conclusion
Survivors of electric shock torture to genitals 
often suffer from chronic debilitating urethral 
strictures with a poor quality of life and psy-
chological distress, necessitating multidisci-
plinary and individualized treatment. The 
term “parrilla urethra” defines and differenti-
ates these cases of urethral stricture disease 
from strictures from other aetiologies. Our 
study shows preliminary evidence that elec-
tric shock torture to genitals has devastating 
consequences on survivors and that address-
ing the physical consequences can ultimately 
improve the overall well-being of patients. 
Future studies need to address whether ure-
throplasty also has an impact on posttraumatic 
symptoms derived from torture. 
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